Adult intussusception is a rare disease and it differs from childhood intussusception in its presentation, cause and treatment. Most of the cases have an underlying lesion within the intussusception that requires surgical resection. Making the diagnosis can be delayed because of the nonspecific and chronic symptoms, and many cases are diagnosed during performance of emergency laparotomy for treating the obstructive symptoms. A computed tomography (CT) scan is most useful for making the diagnosis of adult intussusception and is helpful in revealing the underlying lesion, although a barium enema can help to diagnose colonic intussusceptions. Surgical resection remains the recommended treatment for nearly all cases, but there is controversy about whether or not the intussusception should be initially reduced before resection. Gastrointestinal lipomas are rare benign tumors that can occur anywhere along the gut, and the small bowel is the second most common site for gastrointestinal lipomas after the colon. Intussusception of the ileum by a lipoma is very rare. We report here on a case of ileo-ileal intussusception that was caused by a lipoma of the ileum in a 35-year-old man who complained of abdominal pain of one week duration. The diagnosis of an ileo-ileal intussusception caused by a lipoma of the ileum was suspected preoperatively according to the typical CT findings, so we tried to initially reduce the intussusception during laparotomy. But manual reduction was impossible due to the edema of the lesion, and an ileum of some length had to be resected. 
INTRODUCTION
Adult intussusception is a rare disease that constitutes approximately 5% of all intussusceptions and it accounts for 1% of all adult intestinal obstructions. (1) (2) (3) (4) (5) In contrast to childhood intussusception, adult intussusception has an underlying lesion within the intussusception in 83% to 95% of the cases that require surgical resection. This disease usually has a subacute or chronic onset so that the diagnosis can be delayed and it is frequently established only when performing emergency laparotomy for treating the obstructive symptoms. (1, 2, (5) (6) (7) (8) Neoplasms are the most frequent causes of adult intussusception, and gastrointestinal lipoma has been infrequently reported as a cause of adult intussusceptions. The CT scan shows a target-like appearance. The intussusceptum (black arrowhead), with an accompanying complex of mesenteric fat and blood vessels (arrow), is surrounded by the thick-walled intussuscipiens (white arrowhead). (C) Ultrasonography shows the target sign and an echogenic intraluminal mass (arrow) on the axial scan, and a sausage-shaped lesion on the longitudinal scan.
10)
We report here on a case of ileo-ileal intussusception that was caused by a lipoma of the ileum in a 35-year-old man who had complaints of abdominal pain for a week duration; the diagnosis was suspected preoperatively by performing computed tomography (CT) scans and ultrasound examinations. We performed a segmental resection of the involved ileum and the postoperative histologic study confirmed that the polypoid mass of the ileum was a lipoma.
CASE REPORT
A 35-year-old man was admitted to our hospital with Abdominal radiography showed localized ileus in the lower abdomen, and no free air or any air-fluid level was visible (Fig. 1A) . The contrast-enhanced computed tomography (CT) scan showed the target lesion and a complex mass in the ileum with areas of high and low attenuation, which were all suggestive of intussusception. The CT scan also showed a homogeneous mass with fat attenuation in the ileum and this was diagnostic for lipoma (Fig. 1B) .
Ultrasonography showed the target sign and an echogenic intraluminal mass on the axial scan, and a sausage-shaped lesion was seen on the longitudinal scan (Fig. 1C) .
We performed emergency laparotomy under impression of ileo-ileal intussusception that was caused by a lipoma.
On laparotomy, an ileo-ileal intussusception was identified 20 cm proximal to the ileocecal valve. Manual reduction was impossible due to the edema of the lesion; the involved ileal segment was resected and an end-to-end anastomosis was performed. Another intussusception was identified at the jejunum 50 cm distal to the ligament of Treitz, and then manual reduction was performed without any difficulty. No mass was palpated in the reduced bowel and no gross abnormality was seen. The postoperative period was uneventful and the patient was discharged on the 13th postoperative day.
The resected ileum was about 40 cm in length, and the soft-natured, ovoid-shaped, 4×3×2 cm sized pedunculated polypoid mass was noted in the lumen of the resected ileum ( Fig. 2A) . Microscopic examination of the mass confirmed our preoperative impression of a lipoma (Fig.   2B ). Preoperatively, we presumed that our patient was suffering from an ileo-ileal intussusception caused by a lipoma of the ileum according to the typical CT findings, and we tried to initially reduce the intussusception during laparotomy.
But manual reduction was impossible due to the edema of the lesion, and an ileum of some length had to be resected. Adult intussusception is rare and even with the recent advances of the radiologic imaging modalities, intussusception is rarely diagnosed preoperatively. Yet for some cases, making the preoperative diagnosis of intussusception and revealing an underlying lesion are possible from the CT scan or from other imaging modalities, and so these imaging modalities can help to plan a surgical approach such as initial reduction or resection.
